No. 300
to.48

2

—

1| e heart faflure, asthenta,

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUED DEC 211558 sec. orsr. . 24

42244

Sitate File No,

PRIMARY REG. DIST. no.ﬁa_é.L Regirtrar's No. 4........................_..

- BIRATH
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed Uwed. 1f § ieace belors
. COUNTY . STATE N . Jabaton),
. Caldwell N Missouri > QAW wa1l i |
b. Cl'll;Y (I outchde corpurate Bmits, write RURAL and glve ¢. LENGTH OF‘ c. Cg;‘l (If outslds sorporsts limite, write RURAL aod give township) ) -
Twn  Braymer | 720 vrsd_ TOW_ Bravmaer ~ {34
d. FULL NAME OF (If ot in hospltal or b give street address o7 location) STREET af rural. give kocation} V O
HOSPITAL OR ADDRESS _
WETITUTION ¢4 £y ity _1imitae .
3. NAME OF . (First) b. (Middle) e, (Last) 4, 03}1-: (Mouth) (Day) (Year
(Typeor Pty ADA BELL Y/IDMIER peAM 12 /5 /153
5, SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (n ywre| o thuden 1 YEAR | # OOV 4R35,
WIDOWED, DIVORCED Lﬂwdl} last birthday) Homhl Days | Hours | Min,
F w Widowad 4/1/1872 81 |
w:ﬁ. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR | an 11 BIRTHPLACE  ((i1y and State or Foreign Gosairy) (] 12 c&r:rr}'r%?r WHAT
O Sow: T8 housework Caldwell Co,, lic. U.85

13a

FATHER' S NAME

Priend McCray

13b. MOTHER'S MAIDEN

Marv Swind

NME
1

{Yes, 0o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
({11 yas. give war or dates of sarvics}

16. SOCIAL SECURITY

NO.

riandw

14, NAME OF NQSBAND OR WIFE

ar__ Gilly Uidminr
17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

Ii Aminr Rronymar Mo

18. CAUSE OF DEATH
, Enter only onecause per
line for (s}, (b), sad (0)

*This doer not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause {a)

ety

MERICAL CERTIFICATION

" INTERVAL sr:rwseu
: ; ' I ONSET Aun_pu.z
. Ls

O APty
d

DUE TO (bL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cauae last. é e J T/:é! Z
eaze, injury, o compil DUE TO (c) il P e W
tion sehick caused dectd. | 11, OTHER SIGNIFICANT.CONDITIONS . N
Cunditions contrilasting t the death but not m : Z m
related o the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OFERATION PR . . . + . | 2. AuToesy?
L — Y2 | wmO.w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE heme, farm, [astory. rirest, offles bids. e) -
HOMICIDE —_— ) -
214, TIME (Month) (Day} (Vear) Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
INJURY . m-m.ur N‘OT'ern.;

2. I hereby certy y‘tha! I altended the deceased froﬁu::g%ﬂ
ah'ne on A@.ﬁ ", 1903 ond that dedfhbecurred at

2324

lo
. Jrom

S, 18873 that T last saw the deceased
the causes and on the date stated above,

2. (Dmorle 23b. AD Z3¢. DATE SIGNED
% Bh’éﬂ SM"‘"‘ b. DATE 2 Ze RAME OF CEMETERY OR CREMATORY 24d. I.QCATION (City, town, of comnty)  (Btae) ,
NETLIaL L2 /7 /1953 Evereraan C6metory | Brawymer, Mo, .

DATE REC'D BY LOCAL
L/.,z- IS

R idl B, Soiil|

5 ruE;L olnz‘rZ's SIZATU!: EE ADDRESS - ’
’
Ll

(Ticensed Embalmet’s “Staternert oo Reverse Side)

s




¥S6L €T 190

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ertyme——mrmmrer

Licensed Embalmer No 4‘3 6‘ 0

' . P. O. Address % / .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailire to comply with

the above constitutes grounds for revocation of license.)
If this body is not’ embalied, fact should be so. stated above.




